RI SOS Filing Number: 200941516710 Date: 01/28/2009 4:00 PM

. ‘J.H(.‘Dgi}s_‘\ )
S wa®% State of Rhode Island A. Ralpb Mollis, Secretury of State
and Providence Plantations Cf”ﬁ”ﬂ"’;‘ Division
148 W River Streer
‘5:@ —% Office of the Secretary of Stae Providence, RI G2904-2615

401,222 30040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 )
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ fn accordance with R1G.L. 7-1.2-1501(ej, each corpovasion failing or vefusing to file its annual repore within thirty (30) days afier the time prescribed by laow (RIGL, 7-1.2-1501(c&d)) is
suliject to a penalty fee of $25.00.

b Craprorate ) No. 2. Name of Corporation

162121 Boat Services of Block Island, Inc.

3. Street Adedress Privicipal Business Office City Stetter '

off High Street Block Island Rl 02807

<. Busiiiess Phone No 3. Stexte of fwcorporation

401-466-3001 Rhode Island

ngﬂf{g&g@ﬁn&@érhr Character of Business Conducted iy Rhode fsland

7. NAMES AND ADDRESSES OF THE OFFICERS:_ X" BOX FOR:AWACHMENT) E] FILL IN SPACES BEFORE USING_ ATTACHMENTS
Presiclent Neme * Vice Prosident Name

Ted Merritt iJanet Merritt

Stree! Addedress : Street Adedress

P. O. Box 678 iP. O. box 678

ciy Stite A Gty Stetc Zip

Block Island RI 02807 : Block Island RI 2807
S“”;{m\.mm ......................... T :I.irr;:t:‘r;’::&(rmg ................................... L
Ted Merritt i Ted Merritt

Mreet Adcdress s Street Adedress

P.O. Box 678 :P. 0. Box 678

ity State pars . Ciry Muite Aifs

Block Island RI 02807 i Block Island RI 02807

8. NAMES AND ADDRESSES OF THE DIRECTORS. (“X” BOX FOR ATTACHMENT yl [:] FILL IN SPACES BEFORE USING ATTACHMENTS.
director Name . 3 Drecror Neme

Ted Merritt :

Street Address E Street Address

P. 0. Box 678 :

Lty Stae Zify [R&/y Steite Zify
Blocklsland _.......... o e JOBBOT s SOOI FOPPRRRSPRTORS : :
Director Name ‘ Directes Neme

Streer Adedress * Street Ackdress

ity Steite Zipr ity Stette b4/s

9. SHARES AUTHORIZED ' - _ 7. 10.:SHARES ISSUED. (“X” BOX FOR ATTACHMENT) W]

ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
P . . ) . , - . Numrber of Shares Cletss Series Pur Value

This information is currently of record in the Office of the Sccretary of

:Slate. C'.hangcs require an additional filing. See Section 9 of 100 A No Par Value

instruction sheet. IS

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and alfirm that I have examined this report,
including any accompanying schedules and statements, and that all stagements
o ": contained herein argAflie and correct,

File Date _ / & '_

) / ’Z 7 o ) Sienature Darc
Check No, _ . ; b C‘ 7 }d 7" Mcrr'
m o Print or Type Name
By: fr :
30710-33-335242 : - W
FOR SECRETARY OF STAT_E USE ONLY .

Title
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